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much as the membrane is less adherent in the latter, and also much thicker, in 
the great majority of cases, on the diseased than on the healthy bone. 

6. That the chances of much shortening of the limb are diminished by this 
method, as shown by the results of the ankle-joint resections during the late 
Schleswig-Holstein war. 

7. That subperiosteal resections are more conservative, as, in a great many 
cases, they diminish the necessity for amputation.— Brit. Med. Journal, Oct. 
31, 1868. 

43. Excision of the Larger Joints. — Mr. Henry Lee, in a paper read before 
the Royal Medical and Chirurgical Society, November 10, 1868, gives a table 
of twenty-two cases in which excision of one of the larger joints was performed. 
The table includes three cases of resection of the head of the femur, and twelve 
cases of excision of the knee-joint. Out of the twenty-two cases death occurred 
in two cases only—namely, in the eleventh and fifteenth. In both of these dif¬ 
fuse suppuration in the cancellous structure of the bone had taken place. The 
author attributes the successful results obtained to the accidental circumstance 
of his having had a large proportion of cases in which the ends of the bones had 
been consolidated by previous inflammation, caused either by the presence of a 
piece of dead bone or by an abscess; and also to the fact of a large proportion 
of the cases of resection of the knee-joint having occurred in children. He con¬ 
siders that before the epiphyses are united to the shafts of the bones resection 
of the knee may be performed without injury to the cancellous structure of the 
long bones, and that in such cases, as well as where the cancellous structure 
has been previously consolidated, the great danger arising from purulent infil¬ 
tration of the shafts of the bones is, in a great measure, avoided. The table 
presented is exclusive of a case of disease of the hip, and one of disease of the 
knee, in both of which immediate amputation was performed, as it was found 
during the operation that the bones were too extensively diseased for the ope¬ 
ration of excision.— Medical Times and Gazette, Nov. 21, 1868. 

44. Results in Thirty-nine Cases of Excision of the Knee. —Prof. Humphry 
read before the Royaf Medical and Chirurgical Society, November 10,1868, 
a paper supplementary to one published by him in the Transactions, vol. 
xli., in which thirteen of the cases are related. Most of the remarks in that 
paper have been corroborated by his subsequent experience. The cases were 
all treated in Addenbrooke’s Hospital. Twenty-eight recovered, gaining firm, 
sound, and useful limbs; two died, one from an attack of hasmatemesis, which 
seemed to have no particular relation to the operation; nine underwent ampu¬ 
tation, of whom five recovered and four died. The operation was, in most 
instances, performed on account of synovial disease with ulceration of the car¬ 
tilages and the bones, destroying the joint so as to leave no hope of its recovery 
to usefulness. In some it was performed for the purpose of removing a crippled 
useless joint from which the disease had subsided. The clean cut surfaces of 
the tibia and femur, if placed in good apposition and kept at rest, were com¬ 
monly found to unite quickly and form a firm basis of support, so that the 
patient was able to walk, run, and work well; and there has been no liability 
to return of disease at the part in any of the cases. The limb should be kept 
straight; but even in the instances in which it became bent it was still very 
strong and useful. In the young subject, if the epiphysial, or growing lines of 
the femur and tibia are left uninjured, the limb may keep pace in growth with 
the other limb, and generally does so, or nearly. In the cases in which the 
operation did not succeed, the failure was generally due to continued suppura¬ 
tion in scrofulous or unhealthy persons. Professor Humphry makes a single 
external semilunar incision across, beneath the patella, is careful to remove all 
the diseased bone, and to leave the cut surfaces of the tibia and femur in good 
apposition, having taken pains to secure the bloodvessels by torsion. He pays 
great attention to the adjustment of the limb, in the first instance, with splints 
and bandages so arranged as to leave the line of incision exposed, and is very 
unwilling to disturb the parts afterwards. He not unfrequently allows an inter¬ 
val of five, six, or more weeks to elapse before he removes any of the bandages, 
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thus securing primary union throughout the wound, or great part of it, in several 
instances. He does not allow the patient to leave the bed till firm union of the 
bones has taken place.— Ibid. 

45. Amputation of Leg above Malleoli. —Dr. Uuyon brought, on the 12th of 
August last, a patient before the Surgical Society of Paris with a good stump. 
The surgeon makes an incision in front, three fingers’ breadth above the malleo¬ 
lus, with the concavity downwards, and the incision is continued along the inner 
part of the leg, in the direction of the malleolar axis. When the knife has 
reached the upper extremity of the malleolus, the incision is carried in a slightly 
oblique direction, until it reaches the level of the sole of the foot at the lower 
extremity of the os calcis. The surgeon then re-ascends with his knife, on the 
outer side of the leg, to the point where the incision began. An elliptical cut 
is thus obtained. The tendo-Achillis should then be separated from the calca- 
neum, the lateral tendons cut, and the flap may be detached up to the line ol 
the first incision. The muscles of the anterior part of the leg are lastly cut 
through, and the bones sawn as usual. In the flap, which is thick and broad, 
is the tendo-Achillis within its sheath, and the posterior tibial artery. The 
stump has turned out, after seven weeks, firm, regular, and well-cushioned, the 
cicatrix being on the front of the leg.— Lancet , Jan. 23, 1869. 

46. Dislocation of theTendon of the Peroneus Longus Muscle.— Mr. T. B. 
Curling records (Brit. Med. Journal, Jan. 2,1869) a case of this rare accident. 
The subject of it was a youth whose left foot slipped on a stone and turned out¬ 
wards. He experienced considerable pain in the ankle, and on taking off his 
boot he found a projecting cord at the outer and front part of the ankle ; this 
he easily pushed back with instantaneous relief. In the course of the following 
week the displacement recurred twice. By the application of an angular piece 
of cork to the margin of the fibula, confined by a suitable bandage, and care in 
using the limb, the tendon was kept in place. 

47. Fission and Extroversion of the Bladder and Epispadias, loith the re¬ 
sults of Eight Cases treated by Plastic Operations. —This is the title of a 
paper communicated to the Royal Medical and Chirurgical Society, Feb. 9, 
1869, by John Wood, F.R.G.S. The author commenced by stating that the 
frequency of this deplorable deformity was greater than was generally supposed. 
He had himself seen upwards of twenty cases. In its more usual form it was 
perfectly compatible with viability, and" even longevity. One case is recorded 
by Flajani, of a person aged seventy, and by Quatrefages of two, aged forty- 
six and forty-nine respectively. It is much less common in the female than in 
the male ; the author had seen two cases in the female, and operated on one. 
Cases are recorded by Huxham, Oliver, Bonnett, Thiebault, and Ayres, of de¬ 
livery of a child at full time in females suffering under the deformity. 

In both sexes the ossa pubis are widely separated, and the symphysial sur¬ 
faces can be felt projecting under the integuments on each side of the genital 
organs. In both, the hinder wall of the bladder is seen as a red, vascular, pro¬ 
jecting tumour, often ulcerated, and discharging muco-purulent fluid and blood, 
and surrounded by a cicatrix, which above is blended with, and obscures, the 
umbilical mark. In the male, the penis is usually completely epispadic, with the 
urethra open along its entire length. The corpora cavernosa are stunted, and 
fail to cover the urethra above, and they are connected below by an imperfect 
corpus spongiosum, forming the lower half of the urethra. The glans penis is 
grooved above by the urethral gutter, but perfect underneath, and is provided 
with a frsenum, and an abundant but split prepuce. The stunted penis is placed 
flat against the lower part of the bladder, usually covering by its root the pa¬ 
pillary orifices of the ureters. The scrotum is perfect, and contains testes ; and 
often a congenital oblique hernia, or a small ventral hernia, is also present. In 
the female, the clitoris is split, and the anterior commissure of the labia minora 
wanting, exposing more completely than in the male the orifices of the ureters, 
and laying open the urethra. The normal os uteri can be seen in the vaginal 
groove. 



